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“ALED JAN 17 THE DIVISIONKOFFHEALTH OF MISSOURI © 43892
. t
7 1951 STANDARD CERTIFICATE OF DEATH S0 File Nowmenen
" BIRTH NO. B nEG.‘nlsr. NO. Oaf 2 FRIMARY REG. DISY. NO. éd 7 é Reg:ma”Na __\.5[__—3.!
1, PLACE OF DEATH ] B 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence befors
a. COUNTY St. Douis a. STATE }.1133011!‘1 . b. COUNTY St Louis adinision).
b. Cg‘I;Y {If ogtcide corpurats limits, writs RURAL and give csr LENGTH OF <. ClT‘l’ {Lf outxids corporate Umits, write RURAL and rive township) ¢ ’ —‘7 7
wiabi o
town  Ellisviile . townabip) ib‘mﬁ"ﬁthp 51row~ Yabster Groves ©
d. FEO%P?‘FH‘EO%F {If oot in hoepétal or instltution, glve sireat addrema or location) d. ASJDRREEE% (If rars!, give location)
INSTITUTION  Sunset Sanitarium . T6 Summit Ave
3. gE%h&ESCI,EFL:J a. (First) - ] b. (Middle} -3 33;1\1431)' T 4. Dé‘;g {Memth) {Day) (Year}
{ Type or Print) Mathilda Johnson Joachims oeath Dec. 22, 1950 ,
5 SEX ~ ‘ 6, COLOR QR RACE | 7. MARF'II:‘EB TSIE\\;'CE).ECI"'EHSRRIED 8. DATE OI—W?\\ 9. :.Gslri;rad:«e;n h‘; WRER | YEAR | = umDER 2wt
. {Bpacify) ' S t ¥, onthe | Days | Hours | Mla.
Female / | Wnite | ¥iStwea Fob. 10,1884 | 86 | |
10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} . 12, CITIZEN OF WHAT
doned most of wo II? lile, even if retired) DUSTRY O COUNTRY?
ousaw . ] Webster Groves, Mo. ‘ Ul S. A.
l.‘i_r FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i~ Petar Johnson g Johanma Lange rT oachim’ " %
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL -SECURITY | 17. INFORMANT S Si{GNATURE OR NME o ADDRESS
(Yen, m.ﬁ ynknown) | (If yes, eive war or dates of service} NO. Ey ,-_ .
o Nonse Hdw. A. J ohnson 465 Bacon Ave 10 Gro.
18.-CAUSE OF DEATH ’ MEDICAL CERTIFICATION Tl N _INTERVAL BETWEEN
| Enter onty onecaumper | I. DISEASE OR CONDITION -:‘.., ey ONSET AND DEATH
lo for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® q) Ch ronic Myocarditig- %l “~egont 1 yrg,
ANTECEDENT CAUSES R e
*This does mot mean &
the mode of dying, such | Morbid conditions, if any, giring DUE TO (5) Mﬁimn 3clemsla_o.£__n.rn&ry-_ﬁnianu1s__‘fza._

heart 04 : .| rite to the above_caure {a) stating
02 heart fallig, asthenia ;ch under!ymg cause last. .

¢
USING UNFADING .BLACK INK—MAKE A

“ DUE TO (c)m-Serul Demantml 2 ym -
. 5 n -}OTHER SIGNIFICANT CONDITIONS Lo
b || Secomiitions contributing to the death but not R Us :
T | * |*"related to the disease or condition ecsusing death. Ben:.gn tumro of Larug -
— ﬁg'DR‘IE-OF_OPERA- 185, MAJOR FINDINGS OF OPERATION S oWy, | 20, AUTOPSY?.
| e L.
| : . & Y017 | 0w
P "|i'21a. ACCIDENT 21b. PLACEOF INJURY te.g..fnorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
' SUICIDE =, Soma, farm, taetory.atreat, office bidg., e10)) - M . . e
| || ——soMicioEE e .
-
| BT u\mn\@m\ mmunv OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE 0T WHILE
i q-'"-'URY\ \ \qomc T WORK

»
“}{/

2. I- her oerhfy that I attended fRe deceased from _T=24 10 o _12-22 1950, thai I last saw the deceased
oﬁ\._lw_ 18_50., and that death osccurred atﬁ_li_P_ m., from the causes and on the dale slated above.

/
PLAT
. //

- zaagﬁ';NA'ru (Degree o7 3itle} | 23b. ADDRESS-.654 N, Kirkwood Ad.,

23c. DATE SIGNED ~

'
m /ﬂ«a-ogg‘?v D.o. Kirkwood ~ 32, - Moy 12/23/50
242, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - ZAG LOCATION (City, town, or county) {State)

TION, REMOVAL (B

Horan bt |V y-vé-To | OAK Hill leatetsey f{’fﬂ{m b- " mo. -

WRITE .

D,(-rg D BY L S SIGNAT  FUMERAL D 50’ 5 SILGMATURE 'pbanigs e,
REG. !F ;r 5 ERG Fy rv’eEDA e
o:éﬂ \mﬁ%& g » Vf. Lacts wrc B D YE ‘ﬁ‘g %

(Licersed Embalmer's Stau'mm on Rw:rn Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M

..... . Student Embalmer Mo,

working urnder my personal supervision.

Student ..inuceasvensrenantnratanersasvuner
Student Embalmer

~ . P. O. Address

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grfsund.l for revocation of license.)

If this body is not ‘embal.med.' fact should be.so stated above.
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